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(57) ABSTRACT

An intramedullary nail comprises longitudinal channel, a first
transverse passage and a second transverse passage. A lag
screw extends through the first transverse passage of the
intramedullary nail. An anti-rotation shaft extends through
the second transverse passage of the intramedullary nail. A
cannulated lag screw lock is positioned in the intramedullary
shaft and engages the lag screw. The anti-rotation shaft
extends through a cross channel in the lag screw lock. A
second shaft lock is positioned in the intramedullary nail with
the second shaft lock engaging the anti-rotation shaft. In at
least one embodiment, the lag screw lock includes a substan-
tially cylindrical body portion rotatably connected to a
threaded head portion. In at least one embodiment, the second
shaft lock is provided as an end cap including a threaded
upper portion and a lower post portion that extends into the
lag screw lock.

5 Claims, 5 Drawing Sheets
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1
INTRAMEDULLARY NAIL WITH LOCKING
KEY

TECHNICAL FIELD

The present invention relates generally to the field of ortho-
paedic trauma, and more particularly to a device for position-
ing in the medullary canal of a long bone.

BACKGROUND

The skeletal system includes many long bones that extend
from the human torso. These long bones include the femur,
fibula, tibia, humerus, radius and ulna. These long bones are
particularly exposed to trauma from accidents, and, as such,
may be easily fractured.

When a fracture occurs, the distal end or proximal portions
of the long bone may be fractured into several components
and must be realigned. For example, subtrochanteric and
femoral shaft fractures of femurs are often accompanied by
fractures of the femoral neck portion and head portion. Areas
around the greater trochanter and lesser trochanter may also
fracture.

Mechanical devices, commonly in the forms of pins,
plates, screws, nails, wires and external devices are com-
monly used to attach fractured long bones. The pins, plates,
wires, nails and screws are typically made of a durable mate-
rial compatible to the human body, for example titanium,
stainless steel or cobalt chromium.

One mechanical device commonly used to treat subtro-
chanteric and femoral shaft fractures is the intramedullary rod
or nail. The intramedullary nail is typically provided as a
cannulated shaft that is inserted into the marrow canal of the
femur or other long bone in order to stabilize the fractured
bone parts. Before the intramedullary nail is inserted into a
long bone, a ball-nose guide wire is typically inserted into the
bone canal. The intramedullary nail follows the guide wire
into the canal. The guide wire is then removed from the canal
and further work may be done on the bone with the implanted
intramedullary nail.

Intramedullary rods or nails are often provided with open-
ings for receiving transverse screws or pins. These transverse
screws are used to secure the femoral bone fragments, for
example the greater trochanter, the lesser trochanter, the neck
portion, and the head portion. When securing bone fragments
of'the neck portion and head portion of the femur, a transverse
screw in the form of a lag screw is typically fitted through an
opening in the intramedullary nail and screwed into the neck
portion and head portion of the fractured femur. At the option
of the surgeon, an anti-rotation peg or screw may also be
positioned in a second opening in the intramedullary nail to
provide a more rigid construction for securing the fractured
bone fragments of the femoral neck and head.

To promote the healing of the bone fracture the lag screw
and anti-rotation screw are designed to provide aload or force
on the reduction or fracture site. Accordingly, the lag screw
and anti-rotation screw are designed to provide for sliding
compression or movement of the screws in the openings of the
intramedullary nail when the intramedullary nail is implanted
in the patient during surgery. However, following implanta-
tion, during the healing process, movement of the screws
relative to the bone is undesirable.

In order to reduce movement of the screws following sur-
gery, some locking device is typically inserted into the
intramedullary nail to engage the screws and limit their
motion relative to the nail. However, before the locking piece
may be inserted into the nail, the ball-nose guide wire must
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first be removed from the nail. Thus, the locking device is not
typically preinstalled in the intramedullary nail and instead
must be inserted during the surgical procedure. This process
of installing the locking device takes up valuable time during
the surgery and is generally inconvenient for the surgeon.
Accordingly, it would be advantageous to provide an
intramedullary nail arrangement having a locking piece that
is pre-installed in the nail before the surgical procedure.

During a surgical procedure where the surgeon uses both a
lag screw and an anti-rotation screw, a surgeon may wish to
independently lock down the lag screw or the anti-rotational
screw to control the rotational and axial translation of one
screw while allowing the other screw to move independently.
However, current intramedullary nail arrangements do not
provide the option to lock down the lag screw while allowing
the anti-rotation screw to move independently. Accordingly,
it would also be advantageous to provide an intramedullary
nail arrangement where the lag screw may be locked down
while still allowing the anti-rotation screw to move indepen-
dently.

Some prior art arrangements have utilized a set screw and
spacer provided in the intramedullary nail to control the lag
screw. However, in these arrangements, the set screw and
spacer are two separate pieces. This is also not optimal
because the complete assembly is not cannulated and does not
allow the lag screw to translate along its axis. Furthermore,
other proposed arrangements for controlling movement of the
lag screw do not allow for an anti-rotation screw when
desired. For these intramedullary nails having a lag screw but
no option for an anti-rotation screw, some means may be
provided to screw down a pin or rod to either statically lock
the lag screw or only allow translation. However, in past
arrangements calling for both alag screw and an anti-rotation
screw no means is provided for controlling only the lag screw
with the anti-rotation screw in place or for locking the lag
screw while still allowing translation of the anti-rotation
Screw.

Therefore, it would be advantageous to provide an
improved intramedullary nail assembly. As discussed above,
it would be particularly advantageous to provide an intramed-
ullary nail assembly where a locking piece may be prein-
stalled in the nail prior to surgery. It would also be advanta-
geous if such intramedullary nail assembly was configured to
include both a lag screw and an optional anti-rotation screw
that may be selectively locked in place on the nail assembly.
Furthermore, it would be advantageous if the intramedullary
nail assembly included an arrangement to control movement
of the lag screw with the anti-rotation screw in place in the
intramedullary nail or for locking only the lag screw while
still allowing translation of the anti-rotation screw within the
intramedullary nail.

SUMMARY

According to one embodiment of the present disclosure, an
intramedullary nail comprises longitudinal channel, a first
transverse passage and a second transverse passage. A lag
screw extends through the first transverse passage of the
intramedullary nail. An anti-rotation shaft extends through
the second transverse passage of the intramedullary nail. A
cannulated lag screw lock is positioned in the intramedullary
shaft and engages the lag screw. The anti-rotation shaft
extends through a cross channel in the lag screw lock. A
second shaft lock is positioned in the intramedullary nail with
the second shaft lock engaging the anti-rotation shaft.

In at least one embodiment, the lag screw lock includes a
substantially cylindrical body portion rotatably connected to
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a threaded head portion. The threaded head portion includes
threads that engage complimentary threads on an interior
portion of the intramedullary nail. Accordingly, rotation of
the threaded head portion results in movement of the cylin-
drical body portion along a longitudinal axis of the intramed-
ullary nail. The lag screw lock is substantially cylindrical in
form and cannulated with a longitudinal passage that is
aligned with and opens to the longitudinal channel of the
intramedullary nail. The cross channel extends through the
main body portion such that the anti-rotation shaft passes
through the main body portion of the lag screw lock member
when the anti-rotation shaft is inserted into the intramedullary
nail.

In at least one embodiment, the second shaft lock is pro-
vided as an end cap positioned in the longitudinal channel of
the intramedullary nail. The impinging end cap includes a
threaded upper portion and a lower post portion. The threaded
upper portion includes threads configured to engage the com-
plimentary threads in the longitudinal channel of the
intramedullary nail. The post portion includes a locking sur-
face configured to extend into the longitudinal passage of the
lag screw lock and engage the anti-rotation shaft to lock the
anti-rotation shaft in place relative to the intramedullary nail.

The cannulation of the intramedullary nail and lag screw
lock allows the nail and lag screw lock to be inserted over a
ball nose guidewire. Having the lag screw lock preinstalled in
the intramedullary nail decreases surgery time by only requir-
ing a small adjustment to the lag screw lock in order to lock
the lag screw in place.

Although various embodiments are disclosed herein, it will
be appreciated by those of skill in the art that other imple-
mentations and adaptations are possible. Furthermore,
aspects of the various embodiments described herein may be
combined or substituted with aspects from other features to
arrive at different embodiments from those described herein.
Thus, it will be appreciated that various of the disclosed
embodiments and other features and functions, or alternatives
thereof, may be desirably combined into many other different
systems or applications. Various presently unforeseen or
unanticipated alternatives, modifications, variations, or
improvements therein may be subsequently made by those
skilled in the art which are also intended to be encompassed
by the following claims.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG.1 is an anterior-posterior view of an embodiment of an
intramedullary nail assembly with locking key assembly
implanted in a femur;

FIG. 2 is an exploded reverse side view of the intramedul-
lary nail assembly of FIG. 1;

FIG. 3 is a partial cutaway view of the intramedullary nail
assembly of FIG. 1 with a lag screw lock member positioned
in the assembly;

FIG. 41s the partial cutaway view of'the intramedullary nail
assembly of FIG. 3 with an impinging end cap positioned in
the assembly;

FIG. 5 shows a cutaway view of a locking key of the
intramedullary nail assembly of FIG. 1;

FIG. 6 shows a perspective view of the locking key of FIG.
5;

FIG. 7 shows a perspective view of a lag screw of the
intramedullary nail assembly of FIG. 1; and

FIG. 8 is a flowchart of steps taken during a surgical pro-
cedure with the intramedullary nail assembly of FIG. 1.

DETAILED DESCRIPTION

Referring now to FIG. 1 a nail assembly 100 is shown for
use in trauma surgery. The nail assembly 100 is designed for
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use in a long bone, such as a femur 2. The nail assembly 100
includes a generally hollow intramedullary shaft 102. In the
embodiment of FIG. 1, the intramedullary shatt 102 is pro-
vided as an intramedullary nail. The intramedullary shaft 102
is elongated and defines a longitudinal shaft axis 107. The
intramedullary shaft 102 includes a first transverse passage
104 (shown in dotted lines in FIG. 1) that extends completely
through the intramedullary shaft 102. The first transverse
passage is designed and dimensioned to receive a lag screw
112 in a slideable relationship with the intramedullary shaft
102. The intramedullary shaft 102 also includes a second
transverse passage 106 (shown in dotted lines in FIG. 1) that
extends completely through the intramedullary shaft 102. The
second transverse passage 106 is designed and dimensioned
to receive an anti-rotation member 114 in a slideable relation-
ship with the intramedullary shaft 102. The first transverse
passage 104 and the second transverse passage 106 are
arranged parallel to each other, with the axis 103, 105 of each
passage 104, 106 intersecting the shaft axis 107.

The intramedullary shaft 102 is designed and dimensioned
to be fitted into a long bone, such as the medullary canal 4 of
the femur 2, as shown in the embodiment of FIG. 1. In this
case, since the medullary canal 4 is generally cylindrical, the
intramedullary shaft 102 also has a generally cylindrical
shape. The intramedullary shaft 102 includes a distal portion
108 having a smaller diameter than a proximal portion 110 of
the intramedullary shaft 102. The shaft 102 is elongated with
a length greater than its width or diameter and is designed to
extend partially or substantially the entire length of the
intramedullary canal 4 of the femur 2. The intramedullary
shaft 102 may be straight or may be slightly arcuate to con-
form to the natural arc of the femur 2. The shaft 102 is
generally cannulated with a mouth or opening 111 in an upper
portion 140 of the shaft 102 that leads to a longitudinal chan-
nel 109 (not shown in FIG. 1; see FIGS. 3 and 4). An opening
119 is also provided at the bottom portion 141 of the shaft 102
and provides access to the longitudinal channel 109.

The first transverse passage 104 of the nail 102 is config-
ured to receive the lag screw 112. As shown in FIG. 1, when
the nail assembly 100 is assembled, the lag screw 112 extends
completely through the first transverse passage 104 and is
slideably positioned within the passage 104 along axis 103.
As can be seen in both FIG. 1 and FIG. 7, the lag screw 112
includes a generally cylindrical stem 130 with distal threads
132 extending from an end of the stem 130. A plurality of
longitudinal grooves 134 extend along the stem 130. The
grooves 134 are evenly spaced every ninety degrees on the
outer surface of the stem 130. A head 136 of the lag screw
includes a slot 138 (see FIG. 3) that serves as drive surface for
the lag screw 112. The head 136 of the lag screw 112 also
includes suture holes 128. The suture holes 128 provide the
surgeon with the option of further securing the fracture to the
lag screw 112 using sutures that pass through the suture holes
128.

The second transverse passage 106 of the nail 102 is con-
figured to receive an anti-rotation member 114. As shown in
FIG. 1, when the nail assembly 100 is assembled to include
the anti-rotation member 114, the anti-rotation member 114
extends completely through the second transverse passage
106 and is slideably positioned within the passage 106 along
axis 105. In the embodiment of FIG. 1, the anti-rotation
member 114 is provided as an elongated shaft or screw. As
shown in FIG. 1, the anti-rotation screw 114 includes a gen-
erally cylindrical stem portion 120 with distal threads 122
provided on an end of the screw. A plurality of longitudinal
grooves 124 extend along the stem portion 120. The grooves
124 are evenly spaced every ninety degrees on the outer
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surface of the stem 120. A proximal head 126 of the anti-
rotation screw 114 includes a slot 129 (see FIG. 3) that serves
as drive surface.

With continued reference to FIG. 1, the lag screw 112 is
spaced a distance G from anti-rotation screw 114 when the
assembly is implanted in a patient. The distance G is sufficient
to stabilize the head 12 of the femur 2 when the lag screw 112
and the anti-rotation screw 114 are engaged with a fractured
head 12. Because the anti-rotation screw 114 is capable of
sliding within the second transverse passage 106 and because
the lag screw 112 is capable of sliding within the first trans-
verse passage 104, the arrangement 100 provides for sliding
compression of the fracture and promotes the healing process.

Although the lag screw 112 and anti-rotation screw 114
have been described herein as screws, it will be recognized
that these shaft members may also be provided in various
alternative embodiments, such as a nail, pin or other shaft
member. Furthermore, in various embodiments, one of the
shaft members may be a screw and the other shaft member
may be a pin or non-threaded shaft member. However, in the
embodiment of FIG. 1, the lag screw 112 and anti-rotation
member 114 are both provided in the form of bone screws
with each screw including a stem as well as threads extending
from an end of the stem.

FIG. 2, shows an exploded view of the intramedullary nail
assembly 100 of FIG. 1 with the internal components of the
assembly removed from the intramedullary shaft 102 along
axis 107. As can be seen in FIG. 2, the internal components of
the intramedullary nail assembly 100 include a lag screw lock
150, an end cap 170, and a thread lock 190. The lag screw lock
150, the end cap 170, and the thread lock 190 are all posi-
tioned within the hollow upper portion 140 of the intramed-
ullary shaft 102.

With reference now to FIGS. 3-6, the lag screw lock 150
includes a main body portion 152 and a threaded head portion
160 that is rotatably connected to the main body portion 152.
The main body portion 152 is substantially cylindrical in
shape and is designed and dimensioned to slide within the
longitudinal channel 109 of the intramedullary shaft 102. The
lag screw lock 150 includes a cross channel in the form of slot
154 that extends through the main body portion 154. The slot
154 is configured to receive the anti-rotation screw 114 such
that the anti-rotation screw 114 may slide within the slot 154.

A protrusion 155 on the outer surface of the main body
portion 152 of the lock 150 provides an alignment feature
configured to engage a complimentary longitudinal groove
144 (see FIG. 3) formed in the upper portion 140 of the
longitudinal channel 109 of the intramedullary shaft 102.
This alignment feature 155 properly orients the lock 150 in
the intramedullary shaft 102 and prevents the main body
portion 152 of the lock 150 from rotating in the intramedul-
lary shaft 102, while still allowing the main body portion 152
to slide within the channel 109. With the lock 150 properly
oriented in the longitudinal channel 109 of the intramedullary
shaft 102, the slot 154 of the lock 150 is aligned with the
transverse channel 106 of the intramedullary shaft 102, such
that the anti-rotation screw 114 may pass completely through
the intramedullary shaft 102 via the transverse channel 106 of
the intramedullary shaft 102 and the slot 154 of the lock 150.

Asbest seen in FIG. 5, the main body portion 152 is hollow
in a longitudinal direction such that a longitudinal passage
156 extends from the top to the bottom of the main body
portion 152. Openings to the passage 156 are found at the top
and bottom of the main body portion 152. At the bottom of the
main body portion 152 a lower rim 158 is formed around the
opening, with the rim 158 defining a locking surface config-
ured to engage the lag screw 112. At the top of the main body
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portion 152 an opposing rim 159 defines a bearing surface
that connects the head 160 to the main body portion 152 such
that the head 160 is rotatable relative to the main body portion
152. In particular, the rim 159 includes an annular groove and
adisc portion 164 of the head 160 fits in the annular groove to
allow the head 160 to rotate relative to the main body portion
152.

The head portion 160 is generally cylindrical in shape and
includes a threaded upper portion 162 connected to the lower
disc portion 164. The head portion is hollow and includes an
outer threaded surface. A longitudinal passage 166 in the head
portion 160 leads to the longitudinal passage 156 in the main
body portion 152, and thus provides a continuous longitudi-
nal passage that extends completely through the lock 150.
The continuous longitudinal passage results in a cannulated
lock member 150 with a longitudinal passage that is coaxial
or otherwise aligned with the longitudinal channel 109 of the
intramedullary nail and facilitates passage of a ball nosed
guide wire through the lock member 150 during implantation
of'the assembly 100 in a patient.

The outer surface of the threaded upper portion 162 of the
head 160 includes threads 163 that engage complimentary
threads 142 formed in the hollow upper portion 140 of the
intramedullary shaft 102. The inner surface of the threaded
upper portion 162 of the head 160 includes a drive surface 168
configured to receive a drive tool, such as a screw driver and
impart rotational torque to the head portion 160. When the
head portion 160 is rotated, the lock 150 moves in an axial
direction along the longitudinal channel 109 of the intramed-
ullary nail 102. When the lag screw lock 150 is driven down
into the intramedullary shaft 102, the locking surface 158 on
the main body portion 152 engages one of the grooves 134 on
the lag screw 112 and prevents rotation of the lag screw 112.
Ifthelock 150 is driven far enough, the lock will tightly clamp
the lag screw in the transverse passage 104 to prevent sliding
of'the lag screw along its axis 103.

The thread lock 190 of the intramedullary nail assembly is
shown in each of FIGS. 2-4. The thread lock 190 is provided
as arelatively short rod comprised of a polymer material. The
rod 190 is inserted in a longitudinal groove 146 that cuts
across and into the threads 142 on the upper portion 140 ofthe
intramedullary nail 102. The polymer material may be, for
example, a low density polyethylene material exhibiting
increased ductility. With the thread lock 190 positioned in the
longitudinal groove, the threads 163 on the head portion 160
of the lag screw lock 150 cut into the surface of the rod 190
when the head portion 160 is driven in the intramedullary nail
102. The thread lock 190 provides increased friction against
the threads 163 on the head portion and thus tends to lock the
head portion in place in the intramedullary nail 102.

With particular reference to FIG. 4, the end cap 170 is also
configured to engage the threads 142 on the upper portion 140
of the intramedullary nail 102. The end cap 170 in this
embodiment is provided as an impinging in-cap that is posi-
tioned inside of the nail 102 within the longitudinal channel
109. The end cap 170 includes a threaded upper portion 172
and a lower post portion 174. The threaded upper portion 172
is substantially cylindrical in shape with a threaded outer
surface. The threads on the outer surface of the upper portion
172 are configured to engage the complimentary threads 142
on the intramedullary nail 102. The inner surface 176 of the
threaded upper portion 172 provides a drive surface for the
end cap 170. A driving device, such as a screw driver, may be
inserted into the end cap 170 to engage the inner surface 176
and provide a rotational torque to the end cap. When the end
cap 170 is rotated the threaded upper portion 172 cooperates
with the threads 142 on the intramedullary shaft to drive the
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end cap in a longitudinal direction within the intramedullary
shaft. When the end cap 170 is driven down into the intramed-
ullary nail 102, the lower post portion 174 of the end cap
extends into the longitudinal passage 156 on the lag screw
lock 150 and contacts the anti-rotation screw 114, as shown in
FIG. 4. In particular, the post portion 174 engages one of the
grooves 124 on the anti-rotation screw and prevents rotation
of the anti-rotation screw 114. If the in cap 170 is driven far
enough, the post portion 174 will tightly clamp the anti-
rotation screw in the transverse passage 106 to prevent sliding
of the anti-rotation screw along its axis 105. Furthermore,
when the end cap 170 is driven far enough in the intramedul-
lary nail 102, the threads on the end cap will engage the thread
lock 190 and lock the end cap in place.

Operation and implantation of the intramedullary nail
assembly 100 is explained with reference to the flowchart 200
of FIG. 8. As shown in FIG. 8, the implantation process begins
with step 201 when the surgeon inserts a ball nosed guidewire
into the medullary canal of the fractured long bone. Then, in
step 202, the intramedullary nail 102 is implanted in the
medullary canal with the guidewire inserted through the lon-
gitudinal canal 109 of the nail 102. The lag screw lock 150 is
preinstalled in the longitudinal canal 109 of the intramedul-
lary nail 102 before the intramedullary nail is implanted.
Thus, when the guidewire is inserted through the longitudinal
canal 109, the guidewire also passes through the cannulated
lock 150, and particularly through the longitudinal passage
156 of the main body and the longitudinal passage 166 on the
head portion 160.

Once the intramedullary nail 102 is inserted in the medul-
lary canal, the surgeon removes the ball nosed guidewire from
the nail. Accordingly, the longitudinal passages in the nail 102
and cannulated lock 150 must all be of sufficient size to pass
the ball at the end of the guidewire. For example, if the ball on
the guidewire is ¥1¢" in diameter, the diameter of the longi-
tudinal passages 156 and 166 in the cannulated lock member
150 may be about 14".

After removal of the ball nosed guidewire in step 203, the
lag screw 112 is implanted in the patient in step 204, with the
lag screw 112 passing through the first transverse passage 104
of the nail 102. If desired, the surgeon may also insert the
anti-rotation screw 114 through the second transverse pas-
sage 106 of the nail. Because the lag screw lock 150 provides
for passage of the anti-rotation screw, the surgeon may choose
to implant the anti-rotation screw either before or after
implantation of the lag screw. The surgeon locks the lag screw
112 in place in step 206 by rotating the head 160 of the lock.
When the head of the lock is rotated, the main body 152 ofthe
lock 150 moves in the longitudinal direction until the locking
surface 158 contacts one of the grooves 134 of the lag screw.

The arrangement of the lag screw lock 150 allows the
surgeon to adjust the position of the anti-rotation screw 114
even after the lag screw 112 is locked in place. In particular,
the passage 154 through the main body of the lock 150 allows
the anti-rotation screw to slide within the lock 150 and the nail
102. As noted in step 208, once the anti-rotation screw is
properly positioned, the end cap 170 is inserted in the longi-
tudinal channel 109 of the nail 102 and rotated. When the end
cap 170 is rotated, the post 174 of the end cap engages one of
the grooves 124 of the anti-rotation screw to lock the anti-
rotation screw in place.

Although the intramedullary nail with locking key has been
described with respect to certain preferred embodiments, it
will be appreciated by those of skill in the art that other
implementations and adaptations are possible. Moreover,
there are advantages to individual advancements described
herein that may be obtained without incorporating other
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aspects described above. Therefore, the spirit and scope of the
appended claims should not be limited to the description of
the preferred embodiments contained herein.
What is claimed is:
1. An intramedullary nail assembly comprising:
an intramedullary shaft including a longitudinal channel, a
first transverse passage and a second transverse passage,
wherein the first transverse passage is configured to
receive a lag screw and wherein the second transverse
passage is configured to receive an anti-rotation shaft;
a cannulated lag screw lock member positioned in the
longitudinal channel of the intramedullary shaft, the lag
screw lock member including a longitudinal passage and
a locking surface, wherein the longitudinal passage
extends through the lag screw lock member and is open
to the longitudinal channel of the intramedullary shaft,
and wherein the locking surface is configured to engage
the lag screw and prohibit rotation of the lag screw in the
first transverse passage; and
a cap positioned in the longitudinal channel of the
intramedullary shaft, the cap including a locking surface
configured to engage the anti-rotation shaft and prohibit
rotation of the anti-rotation shaft in the second trans-
verse passage;
wherein:
the lag screw lock member includes a substantially cylin-
drical body portion rotatably connected to a threaded
head portion, the cylindrical body portion and the
threaded head portion defining the longitudinal passage;
the cylindrical body portion includes the locking surface of
the lag screw lock member and defines a cross slot
aligned with the second transverse passage in the
intramedullary shaft, the cross slot being configured to
receive the anti-rotation shaft; and
the threaded head portion engages complimentary threads
in the longitudinal channel of the intramedullary shaft
such that rotation of the threaded head portion results in
movement of the cylindrical body portion along a lon-
gitudinal axis of the intramedullary shaft;
wherein:
the cap includes a threaded upper portion and a lower post
portion, the lower post portion including the locking
surface of the cap;
the threaded upper portion of the cap engages the compli-
mentary threads in the longitudinal channel of the
intramedullary shaft;
the lower post portion extends into the longitudinal passage
to position the locking surface of the cap proximate the
cross slot; and
a thread lock,
wherein:
the longitudinal channel of the intramedullary shaft defines
a longitudinal groove that cuts across and into the com-
plimentary threads on an upper portion of the intramed-
ullary nail, the thread lock being positioned in the lon-
gitudinal groove such that it engages both (1) the
threaded head portion of the lag screw lock member and
resists rotation of the threaded head portion relative to
the complimentary threads, and (2) the threaded upper
portion of the cap.
2. The assembly of claim 1, further comprising:
a lag screw received in the first transverse channel.
3. The assembly of claim 2, wherein the lag screw includes
a plurality of suture holes.
4. The assembly of claim 1, further comprising:
an anti-rotation shaft received in the second transverse
channel.
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5. The assembly of claim 1, wherein the cap includes an
uppermost portion opposite the locking surface, the upper-
most portion at least partially disposed in the longitudinal
channel of the intramedullary shaft.
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